OEPARTMENT OF PUBLIC HEALTH AND WELFARE _,./ STATE FILE NUMBER
Registration District No. _,___J_L}'rimnry Registration District No. ___ZQ;Zangimur'- No. ___d ) :
Someme  wwenoe FYLED Tian o5 1ogy :

1. PLACE OF DEATH, -+ 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before

a COUNTY it . s. STATE COUNTY . admission)
Bates : Missourt ™™ pates

b. C(l)TY {If oumdu corporate limits, give TOWNSHIP only) Length of stay in-1b <. CITY S st | Inside Limits

oW Post ife wow Foster Yu g N O

c. FULL. NAME QF (If NOT in hospital, give location) Inside Limits d. STREET | Revide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Foster Y--g No (] Foster : Yos I:I No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print) .
i - L Landon DEATH Jan, ]_2 -1963
5. SEX &, COLOR OR RACE 7. Marriedl{]  Never Married (] |[8. ‘DATE QF BIRTH | 9. AGE (Im birthday) l;o u:lhr:En 1 D:EA ::::NDEI! 34 H
- Widowsd' (] Divorced ] . T . n v rs | Min

Male White ; 9-24-190) 61 g /g

102, USUAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - R o -
Miner : Coal Mine Bates Co., . A A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .14 NAME OF RUSRAND OR WIFE

James "L, Landon- ° Nevada. Belle WObdg Ruth Landon.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14.; SOCIAL SECURITY NO. | 17, INFMNT ) Agd;-u

(Ye?,’ﬁ\o,_‘,or unl:r‘)bwn)l {I¥ ves, give war ar dates of l 1 don Fost er. Mo .

18 CAUSE OF.DEATH (Enter only one causa pq INTERVAL BETWEEN
) - PART |. DEATH'WAS CAUSED P ONSET AND DEATH

= - "/ by l ] ) -
A IMMERIATE CAUSE (a) LW L‘- — '_ — -

) - M @'.1 /
Conditions, if any, DUE TO (b) M @% P
which gave rize to .ﬁ

o ) . sorn B0 S~ 2 e

lying cause last. DUE TO (e}

)IT OTHER "SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not ralntnd to the mmmai PART Ill. If deceazed was female w
- disesse. condmon given in PART | {a). - ~+there a pregnancy in last 90 da

‘ " . . . --".“IDY“ O No Igunk
19. WAS AU;I'OPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW |N.||:|_R'l' QCCURRED. (Enter l:la'_[l'lra;of n}uryfln PART | or PART {| of item 18.)

0?7
YES[J NO[X

0. TIME OF-_ Houl  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY. [e.g., in or:about home,.] 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK o farm, factory, atreet, office bidg., et.)
MNOT WHILE AT WORK
N3

(} MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~63-00C

t)@’

¥5 300
Rev. 4/59
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-
DATE AMENDED

i

| W»n

w|lo| N

=
DOCUMENT

~TiNSTEAD OF

AMENDMENTS ON THIS RECORD .ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. 1 avended the decessed fro p + and last sow him ofive o )“' ”
" Death occurred at 5'- 00 P & _m on the date stated abowe, and to the'best of my lmowledge. from ﬂ‘le causes ttated.

_ln..@ﬁs : J ﬂ: mem 9}};& % D ‘z“_J 7//; ‘N

;33. BURIAL, CREMATION, 231: DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county)
“REMOVAL (Specify)

Burial 1-15-1963. | Woodfin Cemetery Rates
24. "FUNERAL DIRECTOR DRESS 25. D_gTE RE! BY LOCAL REG 26 REGIS RAR‘S IGNATURE
Culver-Underwood  Butler, Mo. /~/5 &3 ‘ :

. . {Licer f’ balmer’s .on Reversa Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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s> AT
- - L O A A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose_name is recorded on the reverse side of this certificate was en'nbalme& by me,

or by - Student Embalmer No.

v

working under my personal supervision.

Student. =
Signature of Student Embalmer

Licensed Embalmer NO.M
A " - po Address_M—_’%
, -

. P e [y

No!e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fhns body |s nof embalmed fact shou!cl be so_stated abc.we




